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SN0823520003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/05/2023 09:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/05/2023 09:17 (SGT))

Your NCD will be affected due to late reporting

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Actual Driver
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and aqceptance of this Form by insurance cqmpani_es i_s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

03/05/2023 09:17 (SGT)

Both Policyholder and Actual Driver

01/05/2023 00:15 (SGT)

Second Link Expy, Kampung Ladang, Gelang Patah, Johor,
Malaysia

TOWARDS TUAS CHECKPOINT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

® Accident report SN0823520003

SNB4848T

No

HO CHONG CHYE
SXXXK564H
ho_darren@yahoo.com
(Phone) +65-84983977

Lexus
Gs350

Private use

No - Claiming third party
Private car

Auto

2995

AlIG Asia Pacific Insurance Pte. Ltd.
7210157217

HO CHONG CHYE
SXXXX564H
06/08/1981
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

@)Accident report SN0823520003

Indoor

17/01/2001

22 YEARS AND 4 MONTHS
Male

(Phone) +65-84983977

ho_darren@yahoo.com
77 ANCHORVALE CRESCENT #14-16

544663
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

HUANG CAI PING JOANNE
Female

RAFAEL
Male

RAEANN
Male

RAIDEN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 20



CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230501/7015

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLB4437U

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0823520003

HO CHONG CHYE
Male
(Phone) +65-84983977

SLIGHT INJURY
SNB4848T

Yes

No

HUANG CAIl PING JOANNE
Female
(Phone) +65-90068544

SLIGHT INJURY
SNB4848T

Yes

No
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SKETCH PLAN
- IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be campleted by the Poiicyholder and/or the Actual Driver.

3 Information provided must be as truthtul and accurate as possible Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7 By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligalions relating to
the claims;
(i) investigating the accident and/or my claims:
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable taw in administering, processing. handling and/or dealing with my claims
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their iawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e L

s 3
Policyholder's S\\_:jnalure / Date & Time Driver'&gigx\alure {if driver is not the policyholder) / Dale X?ilnessed by Reporting Cenlre Personnel

& Time

Sketch Plan SEGID i< Towmeof lub<




Describe Circumstance of the Accident

A’f ?«ffx‘)ol:u, Ve?of'J' Q‘H‘aclzfol 7—//,1023 DEOI/?()L,L5

Declaration
I/We declare the foregoing particulars are true in every respect.

4l

Policyholder's Sigholure / Date & Time Driver's S:Qnav {iAdlriver is not the policyholder) / Date iEssed by Reporting Centre Personnel
Y
& Time - (Name as in NRIC/D card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20230501/7015

Date/Time Report Made:
01/05/2023 19:11

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
HO CHONG CHYE

Address:
77 ANCHORVALE CRESCENT #14-16 SINGAPORE 544663

ID Type /1D No.: Contact No.:
NRIC NO / S8122564H Home/Office: Mobile: 84983977
Nationality: Email:
SINGAPORE CITIZEN HO_DARREN@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
Male 41 06/08/1981 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Electronics engineer Class: 3 Date of Expiry:
General Information of the Accident
Foraiof Injury Drink Date/Time of Type of Location:
A!c(:gi Aoyl Others Drive: Accident: Straight Road
: No 01/05/2023 00:15
Location:
SECOND LINK
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ‘
Vehicle No. |Type Make Model Color Condition |No of Passenger
SLB4437U |[Car TOYOTA WISH Silver 2
SNB4848T |Car TOYOTA LEXUS Grey 0
GS300 o
Details of Vehicle Insurance
Vehicle No. ] Insurance Company I Insurance No | Effective 1 Expiry Date




SINGAPORE (AR

POLICE FORCE T/20230501/7045

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230501/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNB4848T | AIG ASIA PACIFIC INSURANCE PTE. | 7210157217 30/12/2021 | 03/05/2023
LTD.

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Passenger
Name HUANG CAI PING JOANNE ID No. S8338969I
Related Vehicle | SNB4848T (Car) Contact No.| 90068544
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/05/2023 Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Driver
Name HO CHONG CHYE ID No. S8122564H
Related Vehicle | SNB4848T (Car) Contact No.| 84983977
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/05/2023 Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

MY VEHICE (SNB4848T) WAS STATIONARY AT MALAYSIA/SINGAPORE SECOND LINK TOWARDS
TUAS CHECKPOINT DIRECTION. SUDDENLY | FELT A HUGE JERK AND HEARD A LOUD 'BANG'
FROM MY REAR. UPON ALIGHTING, | REALISED THAT SLB4437U HAD CRASHED INTO THE REAR
OF MY VEHICLE. SHORTLY AFTER THE ACCIDENT, | STARTED FEELING SORENESS IN MY NECK
AND BACK. MY WIFE WHO IS ONE MY PASSENGERS ALSO COMPLAIN OF SORENESS IN HER
NECK,BACK AND PAIN ON HER LEFT ELBOW. WE PROCEEDED TO INTEMEDICAL TECK GHEE
TO SEEK TREATMENT. BOTH OF US WERE GIVEN 3 DAYS MC FOR THE INJURIES CAUSED BY
THE ACCIDENT.




SGAPORE A

Police Station Of Origin: 30of3

Traffic Police Report No. T/20230501/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/05/2023 19:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



Email: sSm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
oo

Date of Accident: _C1 /_05 fzul_?)(ddfmmiyy) Time of Accident: __ &8 - 5 ( 24-HR-FORMAT)
Vehicle No. : SMB4E4E T vehicle Make & Model / Engine (cc): _LeXwS 68300 29994¢  private Hire: (Y (1)
Exact location of Accident: Sewond Link fpoerds Tuas chetkpoin t
Policyholder's Name / IC No.:__Ha Chcx_\g Ch\}& ROC/UEN (Company)
Driver's Name / IC No.: _ S8 12258 AW (As Above) [:]
Driver's Contact No. : _$44€3977] Company Contact No / Owner Contact No: 844834 7— i
Driver's Address: 11 RnChacvale {h’i((:‘ﬂf H -1 qug[fp@ﬂ? G603
Owner Email address: _ho~ darrene 5 dheo.com Insurance Company : ALG .
L FUOISF2IF. \
Driver Email address : as =bove. Q\PQ
A\
Relationship between Owner & Driver: (Please CIRCLE one only)
/mngr / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
D Own Insurance / @/Olhcr Vehicle (The one you want to claim against) D Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job mldoorl D Qutdoor
@Pﬁva[e use / E:l Work purpose #No. of Passengers (Including Driver): s
*Passenger Name: __ S04~ Haing (oo Ping Joanrc Gender: Male / Fediale x( )
*Passenger Name: _ Ra<{ae | il = Gender: Male / Female x( )

Preani (F) Laden @)
Weather condition & Road conditions? (On the day of accident)

E/Clear & Dry / l:’ Raining & Wet/ D After-Rain & Wet/ I:l Drizzling & Wet / Others:
Was there anv video captured by your Car Camera? D Yes / D No Remarks:

Any Injuries: @YES/ D No (If YES) Injured Person’ Name: Ho Chov\\:} (":"13 / HM:} 40 P""';I Josnne

Injuries Sustain: Injured Person in Which Vehicle: Sh @ Lf’fq—g T

Police Report filed: EZ Yes/ |:] No (If YES) Which Police Station: Teafic foliee

The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: SCB4 43 7Y
Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




TRIVVATE Al THID \RTY ANV DRIVATE
RIVATE AUTO THIRD PARTY ONLY PRIVATE

Name of Policyholder : HO CHONG CHYE Vehicle No. : SNB4848T
Period of Insurance : 30 Dec 2021 To 03 May 2023 Policy No. 1 7210157217
Engine No. : 3GR0O167761 Endorsement No.  : 000000000464102
Chassis No. : JTHBG96S605039047 Issued Date : 04 Oct 2022 12:32
ABOUT THE COVER
Make/Model : LEXUS GS300
Engine Capacity/Tonnage : 2,995.00 CC Sum Insured : NA First Year of Registration : 2006
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : NA ’

Person or Classes of Persons Entitled to Drive* :

a) The Palicyholder

b) Ary ather person who is driving on the Policyholder's ordar or with his/har permission

This Policy will indemnify the Policyholder or any authorised driver only if heishe meets the specified age condition,

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purpases and for the Palicyholder's business. ) . . )
This Palicy does not cover use for hire or raward, driving 1uition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connaction with Mator Trade.

* Limitations rendered inoperative by Section B of the Motar Vahicles (Third-Party Risks and Compensation} Act (Cap. 189), Section 95 of the Road Transport Act, 1687 (Malaysia) and Road Transport
{(Amendment) Act 2019, are not to be included under these headings

Section 1

Section 2
Property Damage - $0

Windscreen : NA

Named Driver and Excess (where applicabie)

HO CHONG CHYE

For Approved Reporting Centres , please contact our 24-hour accident emergency hotline at +65 6338 6200. Altenativsly, you may refer to AIG website www.aig.sg or AIG SG Mobile App. Simply search
and download "AIG SG" from iTunas or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

'We heredy certify that the policy to which this Certificate of Insurance relates is Issuad in accardance with the provisions of the Molor Vehicles{Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2012 and Matar Vihicles (Third Party Risks) Rules, 1959 (Malaysia).

0502881000 AIG Asia Pacific Insurance Pte. Ltd.
TAN THIAM POH JOSEPH This computer generated dgcument does not require a signature.

BLK 425 BEDOK NORTH ROAD #07-543
SINGAPORE 460425
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. THIAL POR SORERY
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